The main objective was to identify pregnancy risk factors arising from the behaviour and lifestyle of Mureş county women during pregnancy. The postpartum women monitored in this study were from Mureş county and were interviewed by applying a questionnaire during the period they were in the hospital for postnatal care immediately after birth. The questions aimed at identifying prenatal risk factors and the unhealthy behaviour of women before and during pregnancy, referring to the socio-economic and cultural status (low family income or unemployment, less than high school studies, rural background and marital status), obesity during pregnancy, alcohol consumption, coffee consumption, no physical activity. We identified, among the three major ethnicities in Mureş county (Romanian, Hungarian, Roma), the behaviour and lifestyle components with risk in pregnancy and after comparing profiles of these groups we identified the Roma ethnicity as being at the highest perinatal risk.
INTRODUCTION
The preconception period is considered to be an important time for children's health and also an opportunity for women to develop a healthy lifestyle, beneficial for both mother and newborn's health.(1) Unhealthy maternal behaviour and living conditions are associated with negative pregnancy outcomes. In particular, lifestyle factors such as smoking and alcohol consumption in pregnancy increase the risk of low birth weight, premature birth and perinatal mortality.(2,3) Moreover, problems related to body mass index, obesity, gestational diabetes and lack of folic acid supplementation of women before and during pregnancy were associated with an increased risk of pre-eclampsia, neurological, cardiac and orofacial defects, newborn overweight and premature birth. (4, 5, 6) Several studies have evaluated the knowledge and behaviour of women of childbearing age and pregnant women regarding some individual risk factors in pregnancy, such as smoking (7), oral health (8) and obesity.(9) However, very few studies have examined several risk factors simultaneously and across ethnic groups. (11, 12, 13) 
AIM
The present study, carried out on a representative sample of postpartum women, aimed at assessing the socioeconomic, cultural and behavioural status in order to identify perinatal risk factors for Mureş county women of Romanian, Hungarian and Roma ethnicities.
MATERIALS AND METHODS
The study was observational cross-sectional. We applied a questionnaire regarding the behaviour and lifestyle before and during pregnancy of 1,278 women while they were hospitalized after birth for routine care and observation in three hospitals from Târgu Mureş city, which mainly serve the residents of Mureş County. Data were collected from October 2013 up to the end of 2014. The questions aimed to identify prenatal risk factors and the unhealthy behaviour of women before and during pregnancy, referring to the socio-economic and cultural status (low family income or unemployment, less than eight school studies, rural origin and marital status), obesity during pregnancy, alcohol consumption, coffee consumption, lack of physical activity.
The data were analyzed by descriptive statistics and multivariable logistic regression for a comparative highlighting according to ethnicity of possible risk factors during the preconception period and during pregnancy. All data analysis was performed using SPSS statistical software version 22.0.
RESULTS

Socio-economic status during pregnancy
Of 1278 postpartum women surveyed, 818 were Romanian, 390 Hungarian and 70 Roma. The average age of the surveyed persons was 29 and separately the women of Roma ethnic group had a lower average age of 22.3 years old. Romanian and Hungarian women were predominantly from the urban area, Roma women had a predominant residence in the rural area (55.71%, 39 persons) compared to the urban one (41.16%, 31 persons). Most of the Roma women surveyed got pregnant before the age of 25, compared to the other majority who got pregnant after 25. According to the analyzed data, 90% (63) of Roma women were unemployed compared to those of Hungarian ethnicity, 3% (12) and Romanian ethnicity, 2% (15). 90% (733) of Romanian women were married and the other 10% (81) lived in cohabitation. For Hungarian women, the percentages did not change significantly: 78% (305) were married, 20% (78) lived in cohabitation and 2% (6) were divorced. In contrast, the proportions changed for Roma women, of whom only 26% (18) were married, 64% (45) lived in cohabitation and 9% (6) were divorced. The level of education was lower in Roma women, in which the majority (70%, 49) graduated at most grade 8 and no person surveyed had higher education. At the opposite pole there were the women of Romanian and Hungarian ethnicity of whom the majority, respectively almost half had higher education (58%, 475 respectively 47%, 185). The surveyed women which had a monthly income between 500 lei -1500 lei were the most numerous in all ethnic groups (Romanian -30%, Hungarian -42%, Roma -33%). A higher percentage of individuals with an income between 1500 -5000 was present only in the Romanian population, respectively 31% (256). Instead, there were few women who earned over 5000 lei during their pregnancy: Romanian 5% (39) and Hungarian 2% (6) . Those from the Roma ethnic group had no candidates in this income category.
Risk behaviour during pregnancy
Regarding the risk behaviour in pregnancy we had the following results by ethnicity: alcohol consumption was confirmed by 5.1% (42) of the individuals from the Romanian ethnic group, 2.3% (9) from the Hungarian and 8.6% (6) from the Roma group. 28.4% (232) of Romanian women stated that they smoked during pregnancy, 29.7% (116) of Hungarian women and 47.1% (33) of Roma women. Regarding daily coffee consumption, more than 2 cups, we registered that 48.7% (398) of Romanian women, Hungarian 50.3% (196) and Roma 64.3% (45) were exposed at this risk during pregnancy.
Physical activity was low, generally in women. In 
DISCUSSIONS
Regarding the ethnicity of the postpartum women questioned in our study, the smallest number of participants was found in the Roma population, followed by the Hungarian one. Most of the women in our study were of Romanian ethnicity. Analyzing the risk behaviour during pregnancy we identified the highest frequency of smoking, coffee and alcohol consumption to be among Roma women. The lack of physical activity during pregnancy was identified as being highest also among the Roma ethnic group followed by Hungarian women and last by Romanian ones.
Regarding weight during pregnancy among the three ethnic groups, Romanian and Hungarian women had a heavier weight compared to Roma women, where the percentage of body mass index is higher in the normal weight range. When it comes to socio-economic status, the lowest monthly income (below 500 lei), the fewest completed studies (below the high school level), the highest origin in the rural area, the average age at birth under 25 years old with the lowest percentage of married women (25.71%) and more than half living in cohabitation we identified the Roma ethnic group being dominant compared to the other two ethnicities.
The Hungarian ethnic group compared to the other two ethnicities was predominant in the following: postpartum age over 30 years old, the highest percentage of completed high school studies, and a percentage of 1.54% having a lower than optimal body mass index.
Romanian women compared to the other two ethnic groups had the highest percentage of residents in the urban area and the smallest in the rural area, the lowest percentage of ages under 25 at birth, and the highest in the range 25-30 years old. In terms of marital status, Romanians have the highest percentage of married women and the smallest percentage of women living in cohabitation or being divorced. They also have the highest education and the highest income.
In 2015, Ruţa and colleagues published a study conducted on a group of 481 pregnant women from Mureş County, a study that identified a percentage of 29.8% pregnant women who smoked during pregnancy, higher than our. Among these smokers they also identified the highest percentage regarding coffee consumption, alcohol and lack of physical activity. (14) CONCLUSIONS Maternity, as a special period in each woman's life, has been identified as an optimal opportunity to abandon the risk factors that threaten the health of the mother and child. Therefore, by intensifying the information campaigns oriented towards young women who are or are not preparing for a future pregnancy, we can expect an increase in healthy behaviour during the prenatal period and also a postnatal maintenance of these healthy habits.
